PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 



r 



Under the Pape^orK Redt.Con Ac, o f 1995, he n^nn, are rM , n ^ TtJZ^^^™™^^!^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



LI0-002 



Liou, D. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



and for 



Blocks and Building System for the Construction of Life-Si 
riay Structures 



ze 



the specification of which 
is attached hereto 



(Title of the Invention) 



OR 



□ 



was filed on (MM/DD/YYYY) 
Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



(if applicable). 

Sd^ 

acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 w inH h f 



application for patent, inventor's or plant breeder's rights certificated ) oranv PCT ^intPrn^in^i Y checking the box, any foreign 
before that of the application on which priority is claimed CenmCate(S) ' 0rany PCT international application having a filing date 



ireign Application 
Numbertsl 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 



U Additional foreign application number are listed on a supplemental priori ty data sheet PTO/SB/02B attached hereto 



This collection of information is required bv 35 U S C 1 15 anrl 17 rep 1 r-Tt?!! ^L- 
by ,he USPTO to process) an apVation* Con^ 

complete, including ga.hermg, preparing, and submitting the completed appLrtion fom ftothe USPTO Tme wifj* " to ^ 21 ™^ to 

comments on the amount of time you require to complete this form and/or ,™.,SnTwr«? «?' Z 5 ^ de P sndin 9 U P°" ^ individual case. Any 

U.S. Paten, and Trademark Office. U.S. Department ^^Z^pT^t^^^^ ^TonX tT££\ ChM '"k^ 3 '™ ° ffcer 
to this address, send TO: Commissioner for Patents, P.O. Box U^ Z^n^a ^ VA 22313 1450 completed forms 

//you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are raquired to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



0 



Customer Number: 



26918 



OR Correspondence address below 



Name 



Mark P. White 



Address 



57 Bedford St. Suite 103 



City 




State 




ZIP 


Lexington 




MA 




02420 


Country 


Telephone 




Fax 




U.S.A. 


781-863-2041 


781-863-2250 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



n 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 

Dick 


Family Name 
or Surname 

Liou 


Inventor's y / 
Signature <f » ■- -y /* — 


Date 


Residence: City 
Lexington 


State 
MA 


Country 

USA 


Citizenship 
US 



Mailing Address 



47 North St. 



City 


State 


ZIP 


Country 


Lexington 


MA 


02420 


US 



NAME OF SECOND INVENTOR: 



[ | A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



Additional inventors or a legal representative are being named on the _ 



_supplemental sheet(s) PTO/SB/02A or02LR attached hereto. 



[Page 2 of 2] 



